Summary: We present five patients with acute traumatic hemarthrosis of the knee who also had hemorrhage within the bone marrow around the knee detected by magnetic resonance imaging. No additional bony, ligamentous, meniscal or osteochondral injuries were evident from clinical examination , initial and repeated plain radiographs, or magnetic resonance imaging. The main symptoms were sharply localized pain and tenderness of the contused area. When hemarthrosis was demonstrated at the first office visit, three cases had fat droplets in the blood. Two patients with hemarthrosis of the knee undergoing arthroscopy showed no obvious lesions of intra-articular structures. Instead they showed congestion of the joint capsule located in accordance with the traumatic episode. Magnetic resonance imaging demonstrated marrow abnormalities as diffusely low and high signal intensity areas in T1-weighted and T2-weighted images, respectively , in locations consistent with the traumatic episode and the symptoms. These disappeared within an average of 13 weeks (range in 4 cases, 12 to 16 weeks). These findings were considered diagnostic of bone contusion. Symptom duration was about 2 weeks in all cases. In conclusion the clinician should consider the possibility of coexisting bone contusion in cases of acute traumatic hemarthrosis of the knee with no evidence of bone or intraarticular lesions on clinical examination and conventional radiographs . Between January 1994 and December 1995, 36 patients with acute traumatic hemarthrosis were managed in our clinic. Of 31 knees (31 patients) with hemarthrosis the cause was clearly identified by clinical examination, radiographs, and magnetic resonance imaging. Twelve cases represented patellar fracture; 5, tibial plateau fracture; 4, femoral condyle fracture; and 10, intraarticular lesions. In five knees (five patients), the cause of hemarthrosis was not clearly identified from these examinations, though bone contusion at the knee was observed from magnetic resonance imaging. Imaging features of these latter cases are summarized in Table 1 . These patients all consulted our clinic shortly after the traumatic episode. Radiographs were obtained at the time of first consultation and at 1 week, 2 weeks, 1 month, and 3 months from the first examination. Magnetic resonance imaging was performed an average of 4 days (range, 1 to 8 days) after the first radiographs and repeated after 2 to 4 months except in one patient who declined reexamination as he then had no symptoms. Three of five patients had observable fat droplets in the emarthrosis. Two patients underwent arthroscopy within 4 days of injury, one of whom had shown fat droplets. All patients were treated with knee immobilization for 2 weeks followed by free active motion. All patients still had pain 1 week from onset but had no symptoms by 2 weeks from onset.
Initial and repeated radiographs showed no obvious bone abnormalities (Fig. 1) . On magnetic resonance imaging, Ti-and T2-weighted images demonstrated low and high signal intensity, respectively, without osteochondral or other intra-articular structural abnormalities (Fig. 2) (Table 2) . Larger experiences are required to more reliably determine the frequency of association.
Generally hemarthrosis of the knee is considered a manifestation of serious joint injury (DeHaven, 1980; Noyes et al. 1980; Eiskjaer et al. 1988 particularly at the edge of the capsule, escaped detection by magnetic resonance imaging and arthroscopy, given that three of five cases with hemarthrosis had fat droplets in the hemarthrosis. In cases with fat droplets we can suspect a bony lesion even with no radiographic abnormalities. Without fat droplet in the hemarthrosis we would be unable to diagnose bone lesions in these cases with radiographs alone. It is not possible to diagnose bone contusion without performing magnetic resonance imaging, though we cannot perform this examination for all patients. Bone contusion is itself a benign abnormality (Yao and Lee, 1988; Mink and Deutsch, 1989) although it remains an additional diagnostic consideration in cases of acute traumatic hemarthrosis of the knee with no evidence of bone or intra-articular lesions on clinical and radiographic examinations.
